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be cosuclly related. Coroner cannot certify to o death due to natural causes.
o

,.
3
.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . ¢¢7 J

FILED SEP 161957
Registration District No. 535 ...........

34018

FILE NUMBER

Ragistrar's No. . /? /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruudon:u/}y(ora
. COUNTY o. STAT o b. COUNTeya: odmifsian)
° Saline "Miggsouri SAline
b. CITY {If cutside carporate limits, give TOWNSHIP only}) | Inside Limits c. CITY side Limits
OR \ OR ﬁ
Town_ Sweet Springs Yogp NoO TOWN S 1 Mg oo
c. EgIS-F"-I‘{".:I{AEOF {Jf NOT inhospital, givelocatian)|Length of stay in 1b’ 4. STREET {1f outside, give focarton) Reside on Farm
|Nsn'ru1'|m£ange Rest Home 4 veoars sopress  Dalsy Avenue Yaso NI
3 :::utl‘ ::'n Firat Middle Last 4. DATE Month Day Year
.- e o OF
(Type or print) - SUSIE-. JORDAN ELWELL st Sopt, 10, 1957
5. SEX 6. COLOR OR RACE 7. marriep [J never MaRRIED [ ][ B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR liF UNDER 24 HRS.
tost birthday) [Monthe | Daw | Hours | Min.
Female White | wooke(X  ovoncorl] Dec, 15, 1873 I
1102, USUAL QCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ost gwnrki?g even if retired) A‘.t H me
t o Virginia U, 8,
13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
William Franklin Burke Elisss
':5); WAS DEC&ASED,EVETI IN U. 5. Amsgaronf:m 16. SOCIAL SECURITY NO.[17. INFORMANT Address
8, RO, OF URKENZON 8 bra, ﬂl’" war or les of aervice) z
no none Kenneth Elwell, Sweet Springs,Mo.

1B, CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (a)

i) Jor (@), ), and |

INTER L BETWEEN
AN; DEATH

Conditions, if eny, DUE TO (b
which garve risg fo §,
ebove “fause : ' 0
stating the under- ’ -
z Iying cause lasl. DUE TO (¢)
=] PART*H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 5. WAS AUTOPSY
= q 4 3 PERFORMED? 2,
g " )f ves [ na XTI
= {20, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
& o - 0. 0O
3 20c. TIME.OF, - Hotur  Month, Doy, Year [t
. INJURY e m. ° .
E p. m.
E | 20d. tNJURY OCCURRED 20¢. PLACE OF iNJURY (e. ., in or ahout home, | 20f. CITY, TOWN. O LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jarm, factory, street, office bidg., etc.) :
WORK AT WORK e~ -
21.  attended the deceased fro to

Vi
and Jast saw hh.z' alive on %&L
. .

| 22h /ADDRESS

22c. DATE SIGNED

5 -1-57

diseases in Pert | ‘must be

] 23a. ‘BURIAL, CREMATION,

23, DATE

Bari&l" Bept. 14,195

Yic. NAME OF CEMETERY OR CREMATORY

7 Fairview Cemetery

[23d. (OCATlon (Clry own, or county)

‘Sweet Springs,’ Mo,

{State) I4

%RAL :;? ADDRESS

Sweet Springs, Mo

25. DATE RECD. BY LOCAL REG.

25, REGISTRAR™S SIGNATURE

R
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{Licensed Embalmer’s Statdmont on iaever;.u Siio
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- . I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by ..o e PP e etieeebueeesTrasaeieaeas » Student Embalmer No......
e sty

* working under my personal supervision..

Student ... iiiieiiiiirir s e e ra e
Signature of Student Embelmer . R

Licensed Embaimer No.'...j.:

e

T S v D SN A N o3t
- - “_‘ a ‘ {.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.
o wto, comply thh the. above, constltutes grounds for revocation of license), ST ‘.’3. PRI
K1 embalmed bya STUDENT he also.shall sign in his OWN handwntmg. 7 )
ILt}ns body is not;embalmed fact_]should be 180y stated above. Lonl repT Tati
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